383 Meadow Road
Edison, NJ 08837

Tel: 732-572-4743 fax: 732-572-6294
www.westonandsampson.com

Weston'zSampson.

April 21, 2014

Ms. Grissel V. Diaz-Cotto

Emergency and Remedial Response Division
United States Environmental Protection Agency
Region II

290 Broadway, 19" Floor

New York, NY 10007-1866

Re: March 2014 Discharge Monitoring Report

Leachate Treatment Plant, Operable Unit 1
Kin-Buc Landfill Superfund Site

Dear Ms. Diaz-Cotto:

Please find enclosed the March 2014 Discharge Monitoring Report (DMR) for the Leachate Treatment Plant of
Operable Unit One at the Kin-Buc Landfill Superfund Site.

Weston & Sampson Services, Inc. would like to confirm the following:
e  Effluent parameters sampled throughout the month were within permitted limits.

e Quarterly Bioassay results were >100%.

Should you have any questions concerning this DMR or the Treatment Plant, please contact me at your earliest
convenience at the Kin-Buc site.

n Services, Inc. on behalf of SCA Services, Inc.

Enclosure

Ce: Martha Goodwin — NJDEP
Stephen Joyce — SC Holdings, Inc.
Mark Devine — SC Holdings, Inc.
John A. Bocchino, Jr. — Weston & Sampson Services, Inc.

294328
Connecticut Rhode Island New Hampshire Maine Vermont New York Florida
273 Dividend Road  477B Tiogue Avenue 100 International Drive PO Box 189 96 South Main Street 301 Manchester Road 1990 Main Street
Rocky Hill, CT 06067  Coventry, Rl 02816 Suite 152 York, ME 03909 Suite 2 Suite 201A Suite 750
Portsmouth, NH 03801 Waterbury, VT 05676 Poughkeepsie, NY 12603  Sarasota, FL 34236

When it’s essential ...it's Weston&Sampson®



T-VWX-014
NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION
DIVISION OF WATER QUALITY

MONITORING REPORT - T ITTAL SHEET
NJPDES NO.  REPORTING PERIOD

I"I l I ] Il l Mo Y. r. Mo. Y r
*NJ Permit Equivalent OlaTi14] [©la]ila]

PERMITTEE: Name: SCA Services, .Inc.
Address: 383 Meadow Road
. Edison, New Jersey 08817
EACILITY: Name: Kin-Buc Landfill . .
Address: 383 Meadow Road
Edison, New Jersey 08817
Telephone:  732:572-4743

FORMS ATTACHED (indicate Quantity of Each) Operating Exceptions
SLUDGE REPORT-SANITARY : YES NO
__T-VWX-007 __ T-VWX-008 __ T-VWX-009 DYE TESTING X
—_EPA Form 3320-1 ‘

TEMPORARY BYPASSING _ X
SLUDGE REPORT-INDUSTRIAL

VWX-010A __ T-VWX-010B : DISINFECTION INTERRUPTION _ X

WASTEWATER REPORTS MONITORING MALFUNCTIONS _ X
_T-VWX-011 __ T-VWX-012 __ T-VWX-013

UNITS OF OPERATION _ X
GROUNDWATER REPORTS
__T-VWX-D15(A,B) __ T-VWX-016 __ T-VWX-017 OTHER _ X
__ ELECTRONIC SUBMISSION-
NPDES DISCHARGE MONITORING (Detail any "Yes" on révérse side in appropriate space.)

1 EPA Form 3320-1 .
NOTE: The "Hours Attended at Plant” on the reverse of
this sheet must also be completed.

AUTHENTICATION [ certify under penalty of law that this document and all attachments were prepared under the direction
or supervision in accordance with a system designed to assure my inquiry of the person or persons who manage the system
or those persons directly responsible for gathering the information, the information submitted is, to the best of my knowiedge
and belief, true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the-possibility of fine and imprisonment for knowing violations.

LICENSED OPERATOR PRINCIPAL EXECUTIVE OFFICER OR
' DULY AUTHORIZED REPRESENTATIVE

Name (Printed) Glenn Grieb. {/ 4, / Name (Printed)
Grade & Registry No. N-4;00212Y2/V///, . N4~ [ Title (Printed)
Signature i ’ Signature




Date___April 21, 2014

Date _

April 21,2014

OPERATING EXCEPTIONSY DETAILED

HOURS ATTENDED AT PLANT

Day of Month.
Licensed Operator
- Others
Day of Month
Licensed Operator
Others
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PERMITTEE NAME/ADDRESS

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

NAME: SCA SERVICES, INC. DISCHARGE MONITORING REPORT
ADDRESS 383 MEADOW ROAD NJ PERMIT.EQUIVALENT 001

EDISON; NEW JERSEY 08817 PERMIT NUMBER! DISCHARGE NUMBER
FACILITY KIN-BUC LLANDFILL MONITORINGPERIOD
LOCATION EDISON, NEW JERSEY YEAR | MO | DAY YEAR | MO | DAY .

CARL JANUSZKIEWICZ 14 103 (01 14 03 3N

) QUANTITY ORILOADING QUALITY OR CONCENTRATION NO. | FREQUENCY SAMPLE
PARAMETER EX oF © TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE: MAXIMUM UNITS ANALYSIS
FLOW SAMPLE
MEASUREMENT 0.020237 0:030447 MGD
pH
PETROLEUM HYDROCARBONS
COD SAMPLE
MEASUREMENT 15.57
|eop
TOTAL SUSPENDED'SOLIDS
|DISSOLVED OXYGEN SAMPLE f
\ MEASUREMENT TRRARERR weanna ooy 5.44 WAk Wtk mgll 0 1iweek gmb
: 4 ’ I ‘
i LR } L ntan : 4
NAME/MITLE PRINCIPAL EXECUTIVE OFFICER | certify under. penalty of law that | have personally examined and | am famifiar with the information. TELEPHONE DATE
submitted hereln, and based on my inquiry of those itoly le for
Glenn Grieb the information, | believe the nfy istrue, and 1'am aware that
ProjectManager thare are significant penalies for submiting fatse nformation, including the possibility of fine and 732 |572-4743 14 04 21
‘lmptlsonment' See 18 U.S.C. 1001.8 33 US.C.1319. (Penalties under these statutes may / AREA

; TYPED OR PRINTED Incude fines up to $10,000 and or maxi of b 8 months and 5 yoars) OFFICER'OR AUTHORIZED AGENT CODE NUMBER YEAR MO DAY

COMMENTS AND EXPLANATIONS OF ANY VIOLATIONS

(REFERENCE ALL ATTACHMENTS HERE)

PASE_T__OF 8§




PERMIYTEE NAME/ADOHESS

NATIONAL POLLUTANT DISCHARGE ELIMINATION:SYSTEM

NAME SCA SERVICES, INC.. DISCHARGE MONITORING REPORT
ADDRESS 383 MEADOW ROAD o]
EDISON, NEW JERSEY 08817 [oschRRee NuwBER |
FACILITY KIN-BUC LANDFILL. MONITORING PERIOD
LOCATION EDISON, NEW JERSEY YEAR |, MO | DAY [¥ear Tmo JDaY
ATIN: CARL JANUSZKIEWICZ 14 |03 Jo1 | 14 103 |31
QUANTITY OR LOADING QUALITY OR CONGENTRATION NO. FREQUENCY SAMPLE
PARAMETER EX oF TYPE:
- AVERAGE MAXIMUM UNITS MINIMUM AVERAGE i MAXIMUM 'UNITS ANALYSIS
BENZENE SAMPLE
- MEASUREMENT <0.0000286 <0.0000494 0
. 1’9'099' ‘:‘ k: ' N
SAMPLE

CHLOROBENZENE

' MEASUREMENT

T

1,1 DICHLOROETHENE.

kg/day

|

MEASUREMENT

ETHYLBENZENE SAMPLE

0
TETRACHLOROETHYLENE:
TOLUENE " SAMPLE

1,2:TRANSDICHLOROETHYLENE i

SAMPLE

NT

MEASUREME

gmmmuﬁml

_|eubritted herein, and based on my inquiry of

Glenn Grieb r 1 befleve the s true, accurate, '
Project Manager |ere o sgnticant N Inchuding the possibity of fioe and 732 |572-4743 14 |04 | 21
mprisonment.: See 18 1.8.C. 1001 833 LiS.C. 1318 (Penaties undér thase statites may ) :
TYPEﬁ ﬁﬁ FR|NTEB up to 810,000 of betwean 6 months end 5 years) CODH] NUMBER YEAR |.MO | DAY
T F / Tl

(REFERENCE ALL ATTACHMENTS HERE)

PAGE__2__OF__(




PERMITTEE NAME/ADORESS NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM

NAME SCA SERVICES, INC, ‘DISCHARGE MONITORING REPORT
ADDRESS: 383 MEADOW ROAD [ narErmm EQuivaLENT ] [ o001 ]

EDISON, NEW JERSEY 08817 . |__rermirnumBER |
FACILITY KIN-BUC LANDFILL o i MONITORING PERIOD ]
LOCATION ‘EDISON, NEW JERSEY ) YEAR fi0 DAY | YEAR ] MO | DAY
ATIN: CARL JANUSZKIEWICZ 14 03 [ o1 | o 114 {03 [31

) QUANTITY ORILOADING QUALITY OR CONCENTRATION No. | FREQUENCY I saMPLE
PARAMETER EX OF : TYPE
' ; AVERAGE | MAXIMUM UNITS MINIMUM. AVERAGE : MAXIMUM UNITS 1 Anvaivsis |
TRICHLOROETHYLENE . SAMPLE ' j ! | ’
<0:0000085 - | kg/day <0.09 0
VINYL CHLORIDE
! MEASUREMENT
ACENAPHTHYLENE
kgiday |
BENZO(A)ANTHRACENE [ saweie
| MEASUREMENT
BENZO(A)PYRENE
BENZO(ghi)PERYLENE
BENZO(K)FLUORANTHENE
o -,‘ a
"NAMETITLE_PRINCIPAL EXECUTIVE OFFICER andiam farnlies
are based on my nguiy o ovtining
Glenn Grieb !  rue, accurate, Ve eners tat ’
Project Manager there are signicant penaties for et inctudng fine and 732 |572-4743 14 04| 21
imprisonment. See 18 U.8.C. 10018 33 US.C. 1319, {Ponafies under these statutes may AREA . .

TYPED OR PRINTED inctude 1709 4p 0.§10,000 and o maximum Imgriscriment of between § manihs end 8 yoers) OFFICER OR_AUTHORIZED AGENT cone NUMBER YEAR J‘o DAY

COMMENTS AND EXPLANATIONS OF ANY VIOLATIONS (REFERENCE ALL ATTACHMENTS HERE) i
<0.00017

—PRSE_Y_OF_ %



NATIONAL POLLUTANT DISCHARGE ELIMINATION:SYSTEM

NAME SCA SERVICES, INC, ' DISCHARGE'MONITORING REPORT
ADDRESS 383 MEADOW ROAD [~ perMIT EQUIvALENT ] [ 001 |
EDISON, NEW JERSEY 08817 [ PERMIT NUMBER _ |
FACILITY KIN-BUC LANDFILL 'MONITORING PERIOD
LOCATION EDISON, NEW JERSEY YEAR MO Oy [Year Juo  Dhv
. ATIN: CARL JANUSZKIEWICZ 14 [ 03 |01 TO 14 _] 03 | 31
‘QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE
PARAMETER : . EX - OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM ] AVERAGE MAXIMUM UNITS ANALYSIS
IDENO(1,2,3cd) PYRENE SAMPLE !
MEASUREMENT <0.0000155 <0.0000179 ke/day ‘ <0.190 <0.190 wit| o
© PERMIT S Hfad . 0y ' i o
EQUIREMENT, =
PHENANTHRENE SAMPLE
MEASUREMENT <0.0000562 <0.0001124 kg/day <0.587 <1.1 wi| o
ALDRIN . SAMPLE | ,‘
MEASUREMENT kglday <0:017 <0.017 - wt| o
— —
4,4-DDT
kg/day . .0 1/week grab
PCB-1242 ' SAMPLE | :
| MEASUREMENT | _ <0.0000046 <0.0000073 ko/day i o grab
b REQUIREME 8
PCB-1248 SAMPLE '
PCB-1254 , ;
. kg/day 0 1iwesk grab :
RAMETTTLE PRINGIPAL EXECUTWE OFFICER ~ ¥ Goty.under peafly ofaw that | have personally examined and T am famlar with he Information TEGEPHONE ~DATE
"t{submitted herein, and based on my inquiry of those for obtaining
Glenn Grieb {the intormation, 1 believe the submittsd information Is true, acourete, and complste. | am aware that.
‘Project Manager. there ara ies for talse i the possibily of fine and 732 |572-4743 14 (04| 21
‘limprisonment. See 18'U.S.C. 1001 &33U.8.C. 1310, (Pensliss under. these stalutes may AREA * !
TYPED OR PRINTED "{indlude fines up to $10,000 and or meximum imprisonment of betwaen 8 months and & yeérs) CODE NUMBER YEAR MO
COMMENTS ANDEXPLANATIONS OF ANY VIOLATIONS -

(REFERENCE ALL ATTACHMENTS HERE)

PAGE__4 OF 68
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PERMITIEE NAMEIADORESS ‘ NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM
NAME SCA SERVICES, INC. DISCHARGE MONITORING REPORT
ADDRESS 383 MEADOW ROAD NS PERMIT EQUIVALENT ] 001 I
EDISON, NEW JERSEY 08817 PERMIT NUMBER DISCHARGE NUMBER
FACILITY KIN-BUC LANDFILL 'MONITORING PERIOD .
LOCATION EDISON, NEW JERSEY JYEAR | MO | DAY YEAR | MO | DAY
ATTN: CARL.JANUSZKIEWICZ ’ 14 |03 |01 0 14 | 03 | 31
’ QUANTITY OR LOADING- QUALITY OR CONCENTRATION NO. FREQUENCY SAMPLE.
PARAMETER 1 : EX OF TYPE
AVERAGE ‘MAXIMUM UNITS 'MINIMUM AVERAGE MAXIMUM JJ.UNITS ANALYSIS
PCB-1260 '

<0.0000072.

el

ARSENIC

CADMIUM

CHROMIUM

COPPER:

LEAD
NICKEL
kg/day 0
: :’ T '
 REQUIREME . : : 1 .
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER and | am familiar with the information TELEPHONE
“|submitted herein, and besed on my inquiry of those for
Glenn Grieb * i|the information, | believe the s true, and 1 am aware that
PVOjeC_t Manager there are significant penaities for submitiing false information, including the possibility of fine and 732 ’572_4743
{|imprisonment. See 18 U.S.C. 1001 433U.8.C. 1310, (Penalties undler these statutes may : AREA | ]
TYPED:OR'PRINTED llncluds fines up to $10,000 and or ¢ f of bety 8 months and 5 years) OFFICER OR AUTHORIZED AGENT CODE NUMBER ' :'YEAR LOv : DAY

COMMENTS AND EXPLANATIONS OF:ANY VIOLATIONS (REFERENCE ALL ATTACHMENTS HEkE) ’

PAGE__6__OF__8,



PERMITTEE NAMEADDRESS o ) NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM
NAME ’ SCA SERVICES, INC. ‘ . . DISCHARGE MONITORING REPORT
ADDRESS 383 MEADOW ROAD . ’ " ‘N PERMIT EQUIVALENT 001
EDISON, NEW JERSEY 08817 . PERMIT NUMBER DISCHARGE NUMBER
FACILITY KIN-BUC LANDFILL MONITORING PERIOD
" LOCATION EDISON, NEW JERSEY . YEAR | MO [DAY YEAR MO  |pay
ATTN: CARL JANUSZKIEWICZ . 14 03 (01 T0 14 03 | 31
: \ . QUANTITY:OR LOADING QUALITY OR CONCENTRATION } No. FREQUENCY | SAMPLE
PARAMETER . i EX OF | TYPE
1 AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM uniTs)] ANALYSIS
ZINC ; ! ! - ;
i 0.0016207 00018565 kgiday o 1hweek C O comp

CYANIDE

ALUMINUM

IRON

TACUTE TOXICITY, (LC50)

|Ammonia
i
18

1
I
.

: oo S E i ; al : 1 s Wl et
1 ' NAME/ITLE ‘PRINCIPAL EXECUTIVE OFFICER | certify under. penaliy of law that I'have personally examined and am familiar with the information TELEPHONE DATE:
i submitted herein,and bassd on my.inquiry of those Is b diatoly for A
! Glenn Grieb the iriformation, | befieve the submitted informatian fs true, accurate, and complate. 1am aware that . 1 )
Project:Manager there are signiicant penatties for submitting faise liforiaton, including the poesiblity of fine and A, . 732 }572-4743 14 [04 | 21
' imprisonment.. S86-1810.8.C. 1001:& 33U.8.C: 1319, (Penafties.under these stefutes may s GNATIIRE OF PRINi | ECUTIVI Aﬁ_EA ]

L TYPED OR PRINTED Inciude fines up to $10,000 and o mé of 8 months and 5 years): OFFICER OR AUTHORIZED AGENT CODE' ‘NUMBER . YEAR | MO | DAY

COMMENTS AND EXPLANATIONS OF ANY VIOLATIONS (REFERENCE ALL ATTACHMENTS HERE)

PAGE__8__ OF _6__



Serial Number: 3467618

QC LABoaA'romEs : R

Aquatic Toxicology Division

NJPDES BIOMONITORING REPORT FORM-ACUTE TOXICITY
EPA METHOD 2007.0

Permit Number #: Permit Equivalent DSN: 001

Facility name: Kin-Buc Landfill
Facility address: 383 Meadow Road
Edison, NJ
Facility contact person: Glen Grieb
Phone number: - 732.561.7600
Acute toxicity laboratory: QC Laboratories Aquatic Toxicology Division

1205 Industrial Blvd
Southampton, PA 18966

INELAC certification number: PA166
Test Specifications:
Effluent Type: Final

Test Type: Modified static renewal (24-hour)

Test Results:
Test Start: 63125114 13:50 TestEnd: 03/29/14 13:30
Test endpoint: LC50 Highest percent mortality in top test concentration: 0.0% '
IREPORT THIS VALUE.........: >100% | 95% Confidence Interval: NA |
Test organism: Mysid Shrimp Mysidopsis bahia

common name scientific name
Quality Control Summary
Control Mortality (%): 0.0%

Temperature maintained wi’ihin 20 +/-1°C? Yes

Dissolved Oxygen Levels always greater than 40% sat

Two or more concentrations exhibit a trend deviaji

Certification:

Accuracy of report certified by: _

Labo Di

Agquatic Toxicology Division: 1205 Industrial Bivd, Southampton, PA 18966: Phone 267.699.0100: www.qclaboratories.com
Kin-Buc Landfill L.4985446.mya



Test Organism Data:

Test organism source: Marinco

Test Organism Acclimation:

Is the culture water and test dilution water the same, and are the culture water temperature and dilution water

temperature identical? No

Mysid, Daphnids and Cladocerans:

Test Design:

Number of effluent test concentrations: &
Number of replicatesftest concentration: 4
Number of test organisms/replicate: 5

Initial number of organisms: 150
Test organism age at start of test (days): 4 days
Culture water source: 40 Fathoms

Culture water salinity: 25 ppt

Culture water temperature: 25°C

Dilutiori water source: In-house
Dilution water salinii uppon col ction: NA

Dilution water temperatiire upon collection: NA

Number of mortalities: < 5%

Volume of liquid in test chambers (liters). 0.20
Flow-through bioassay exchange rate (cycles/day): NA

Effluent sampling:

Plant sampling location: Final effluent just before weir.

Effluent type: Final.

Discharge: Continuous

Effluent sample type: 24 hour composite

Serial Number: 3467618

Initial Parameters Use in Toxicity | Holding

Effluent Sample Collection In Laboratory Tests Time
Beginning Ending temp do Cond | Chlorine (first use)

date time date time °C ' |pHi/pHs| mg/L umhos ppm- date(s) time(s) hours

03/23/14 800 |[03/24/14 8:00 5.0 8.18 10.5 9780 <0.1 |03/25114 13:50 29:50
03/24/14 11:00 |03/25/14 11:00 5.0 8.29 11.4 10030 <0.1 |03/26/14 13:45 2645

03/25/14 11:00 |03/26/14 11:00 5.0 8.29 10.7 10130 <0.1 |03/27/14 13:50 | 27:55
03/26/14 13:30 |03/27/14 13:30 5.0 8.34 9.6 10200 <0.1 ]03/28/14 13:50 24:20

Testing location: QC Laboratories

Kin-Buc Landfill

14985446 mya




Serial Number: 3467618

Effluent Sample Adjustments

Were any salinity adjustments made? Yes
If yes, specify the source of sea salts, brine or water used: Dry 40 Fathoms (biotechnical grade)

Were any pH adjustments made? No.

=-==-=-=-pH I Chlorine Adjustment----------
Volume PpH prior Salinity pHafter | mi's0.2N | pH after TRC Amt. STS | TRCafter
Sample Used Adjusted | to Salting ppt Salting | HCIUsed | Adjustment| sample ladded (mgs)] Addition

Was the effluent sample filtered in any manner? No
If yes, please specify the mesh size:

Were any adjustments to the level of chlorine made? No.
if yes, specify the dechlorination agent used and the amount of reagerit used: NA

Specify the chlorine levels prior to and after addition of the reagent: See data above.
Was an additional control included in the test containing the dechlorination agent? Yes, added to Control B.
Dilution Water:

Effluent receivinig water: Raritan River.
Dilution water source: 40 fathoms
If a substitute dilution water was used, had its use been approved by the NJDEP in the
acute methodology questionnaire?
Collection location: In-house
Collection date(s): NA
0 hour 24 hour 48 hour 72 hour 96 hour

LCS50/EC50 (% effluent) >100% >100% >100% >100% >100%

Calculation method: No measurable acute toxicity.

Is the calculated LC50/EC50 valid according to the specifications of the method used? Yes
Miscellaneous:

Were any exposure chambers aerated during the test? No

If yes, specify concentrations and duration, including the lowest percent saturation reached prior to
aeration and at what time:

Were the test organisms observed for appearance and behavior at least daily? Yes

Kin-Buc Landfill L4985446.mya



Physical/Chemical Data

Comments

MHFW Dilution Water

100% Effluent

Sample | Alkalinity | Hardness |Ammonia*| Sample | Alkalinity | Hardness |Ammonia*
Sequencel mgl | mgl ppm | Sequence| mg/L mg/L ppm
D001 | 130 | NA NA | EO01 | 356 | NA | <0.1
-~ ] E002 ] 406 | NA 0.91
E003 433 NA 0.48
E004 447 NA <0.1

Serial Number. 3467618

*Ammonia analysis perforomed by QC Laboratories Analytical Laboratory, Certification PA166, by method SM 20th ed. 4500-NH3D

**Please note that the ammionia analysis is performed on composite samples unless othérwise noted.

Additional Comments:

Kin-Buc Landfill

L4985446.mya
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Bioassay Deliverables Check List

Dates of testing match raw data

Facility Name, NPDES Numiber, DSN Number Complete

Control mortality less than 10% for acutes or less than 20% for chronics

Temperature maintained within 1°C for acute and chronic studies

Dissolved oxygen levels always greater than 40% saturation

Test design complete

Effluent sampling section complete and holding times are less than 36 hours

Temperature at time of sampling recorded on chain of custody

Dilution water sampling section complete

Chain of custody present

Test results cornplete and match statistics pages (if applicable)

For chronics are PMSD values within acceptable ranges for given species*

Two or more concentrations exhibit a trend deviation
SRT Data attached and current

Approval for variance

Lims Number at bottom center of page matches report number

Serial Number correct

Applicable Method Number clearly indicated on front page of report

Yes

Serial Number: 3467618

Reviewer

ONR R O § 00 ] B R B &G AR LS

* Acceptable PMSD Values
TestMethod ____Endpoint _ 10th PMSD 90th PMSD
Ceriodaphnia dubia Reproduction 13 47
Fathead Minnow Growth 12 30
Inland Silverside Growth 11 28
Mysid Shrimp Growth 11 37
Sheepshead Minnow Growth 6 23

~

QA Review:

Printed Name: M‘ @h@t L& O‘

Kin-Buc Landfill L4985446.mya

Date: QHI“I‘H

nunnnn\nun-nnnnnnnnn%
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QC LABORATORIES ‘ o

Aquatic Toxicology Dlvlsion
Mysidopsis bahia EC50 Control Chart
Tgsts Pg#qmgd by QC, }aquatoﬁes, Inc.
900.00 - N
{010 oo IS NP L L DL T L AR R
£
Q.
o
]
14
300.00 -~
200.00 +
100.00 +
0.00 e et —t
70 71 72 73 74 75 76 77 78 79 80 81 82 83 84 85 86 87 88 89
test sequence
LC50
Date test number - _bpm MEAN UCL 28D LCL 2SD
11/6/2012 70 "~ 574.35 541.49 795.86 287.13
12/4/2012 74 574.35 553.01 790.00 316.01
1/8/2013 72 683.02 569.48 793.55 345.41
2712013 73 659.75 567.11 786.00 348.22
3/5/2013 74 462.71 569.84 781.63 358.05
4/9/2013 75 659.75 577.44 790.75 364.14
5712013 76 707.11 586.52 805.89 367.15
6/4/2013 77 489.11 575.62 791.40 350.84
7/9/2013 78 594.60 569.99 777.03 362.96
8/6/2013 79 341.51 562,92 791.06 334.78
8/28/2013 80 435.28 550.53 778.12 322.05
8/28/2013 81 395.26 546,97 782.20 311.74
9/4/2013 82 707.11 549.34 790.24 308.44
9/4/2013 83 707.11 562.96 807.34 318.58
10/2/2013 84 535.89 560.03 804.22 315.83
11/5/2013 85 316.256 553.31 816.80 289.81
12/3/2013 86 637.28 553.31 816.80 289.81
111472014 87 504.60 -553.52 816.84 290.20
2/11/2014 88 574.35 546.88 800.42 293.35
3/4/2014 89 707.11 563.32 813.44 313.21
| cvl 222% |

Aquatic Toxicology Division: 1205 Industrial Blvd, Southampton, PA 18966: Phone 267.699.0100: www gclaboratories.com




QC Laboratories

EPA TEST METHOD 2007.0-ACUTE TESTING WITH AMERICAMYSIS BAHIA

Study Number: Wé;5 L/J?LO

Protocol: EPA/821-R-02-012 N7

Dats Initiated: JﬁZé-— / ,/_

Client: /(/77 - EL{C/
lnc_ubator. 2o

Time Initiated:  / F50

Date Terminated: 'b -29. '7 Time Terminated: D30
Test Duration: 24-hour  48hour 72-hour ( 96-hour) Other:
Test Type: 6-hour static renewal 24-hour static renewal static-no renewal .

fow-through/dilutor used:

Pure Compound:

Test Material:

Receivirig Water

other:
Non Contact/Contact Cooling Water

SRT Solution / Lot #:

Other:
Dilution Water: Recelving Waters: Synthetic / Lot #: \5’ G«ZJL / Sw LC? 02071 ’7L
Test Concentrations: control 20 Yo (0o Bo lco 2 WA )
1 2 3 4 5 6 7 8 units
Salt Added to Efﬂueni@ N Test Salinity: Z5PP7L Brand of Arfificial Salts Used: @Omen

Test Volume(mi's): 100 250

Number of Replicates: 2 (4) 5  other:

Test Temperature (°C): 22

Test Specles; Mysid Shrimp

Source: In house
Lot Number: /l{/l{(BLOéZ// }L
Original Number of Organisms Acclimated:

Acclimation Initiated:

500 1000 other:
Number of Organisms / Replicate: @ 10 other:
25 other:
Mysidopsis bahia
Age at test initiation: %yi .
LA ¢ ve alb’?"

Age range: Z%r,{_)

Date: Time: Ti°C: PHi D.O.i Sal.i
Acclimation Terminated:

Date: Time: TF°cC: PpHF D.O.f Sal.f
Time Organisms remained in 100% Dilution Water: % Dead:
Time Organisims Added to Test Chambers: /
Comments — .

/ ’ / _
/7 / e
/. / e
/ / / e / pa

VERIFICATION OF LABORATORY DIRECT:
205 Industrial Blvd. PO. Box 514 Southampton, PA  18966-0514 Tol)/free; 806-759-8378 Phone: 215-355-3900 Fax: 215-355-7231 www.qclaboritories.com



& QCLaboratories

MORTALITY/BEHAVIORAL OBSERVATIONS IN VERTEBRATE TESTS

Study Number: W? 5 I7U7L£p
OBSERVATION TIME FROM T=0

CONC 0 hours é_ hours 5‘_5_ hours '7Z_hours f{&hours
REP ('/‘ ). alive obs alive. obs aﬂl?r obs alive obs alive obs
1A |Control 5 N [ 5" M~ & |AD : A
18 { [
1€ | , | ]
D | I }
2A ] . -
2B ' B 1 \ \
2C ) . '
2D |
3A !
3B '
3C
3D
4A
4B
4C
4D
5A
5B
5C.
5D
6A
:)
6C
6D . ! AV
A _ ' , . N’
7B '
7C
7D
8A
8B

8C
. 8D

b ‘J\

&

5

~
g

O

S\

G
@

o

I~
o~
|~
N
—~
N
N
N~

3

<
\
q
(
N
A
.

Signatire O P w1 sty — Da~ l —t
Date| _ 3-Z5-1% >N RN L 528|828 !
Renewal Time /350 154< [rY<el (a0 | 330
Sample Used '

Observations:

D Dead: no appendage movement C Cannibalized
F Fed I Immoblle

REMARKS

Reviewed IIJ!: /

. age 2ol 3
205 Industrial Blvd. RO. Box 514 Southampton, PA  18966-0514 Toll Free: 800-289-8378 Phone: 215-355-3900 Fax:215-355-7231 www.qclabortories.com



QC Laboratories

Physical/Chemical Parameters Sheet

Study Number: WP 5 %

T=0/24 Hrs temp do pH Sa don T=24/48 Hrs temp do pH Sal
/, °c mgA unifs ppt unfhos o“w) ’ /,. ] °c mafi units ppt umz:s( 'OO)
tquol wal/7.0 190 [F771 20 | control - wial| /9 Y | B (@0 240] |
w1861 1 [9.051249 el Koo | B-2180/ 950
L PRV 2 AL RV AN 2 200 1 8-G |8 20|94 3
120 waliGolg ol (asy] 20 w002 619|958
Yo inital| / 57 90 19301757 Yp miel)y > |2 S (92501248
final 0| 9 A g'gll 2506 final !QrU g/ ngﬁ Q{,’{
4O nial| /9 91579 A’Zﬁ 753 v bo e 3}/ %-¢9|257 34
i | 150052 9. 261747 final /‘I'O g0 |3 36266
80 mitat| Zp, & f’q 291755 Bo nital|zp &8/ K 40 254
final| 19,0 | 5 - <27 IG'L final /9’ 80 8.4 L2 &
melZ o | PP ¥7V 1767 1O inital /1. 5 | G-ef SZ29 26- 5
10 wil 195 [8-01S 31127 wall (401 ST 13:25] 2.
L Initiad Initial
final final ’
Inffials Ag) A fleomments . [Inifials it/ / flcomments
Dete (325443 ., Dsts %13zt
Tme | /3501 L% Tme 113951100 ¢
[Therm. 0] () C.o P . Therm. D010 11(* PMYr
T=48/72 Hrs temp do pH Sal n T=72/96 Hrs temp do pH Sal coh
. /' R mght units ppt LXIOO) / °c mgl units ppt umtos O(ld))
)jtrol ihtﬁa!’_ﬂ/ glg ’gl{a o ). control initial| 9 /O }Z, ?: 5 a? 9(/
wa 15,9 |80 [8 oSS | : frallZho | 2.3 [$.03[24.7]
’ p v /) | .7 ;;9_7,94.9 g0 2o (B ley7 kS
0 ﬁnal%vq g/ 975125 -/ 2209 179 1512]24.%
Uﬁ wial j4 3 TG0, 1979 |25 do ™0-918 78273y
mel|99.9 [ B, 374) i e 0% 151 [9.20] 4.9
L& miwat| 0, <[ G025 2] 00 miiatly . 9| 21526 ISP,
»0 e 20 K Q.0 (g0 260 4 T Mo |G-V |23 73 0
LgO nitel] 1, ¢ 1R (o v B /36) o ™ 20 NRYESET TN
* fnal 210 ’73’ $29]292 _fnalithe 0 | 6.0 8.26 [T5.0
L witel| } ' | %20 152 2Dk y inital] /-0 Ll 2}
100 wal3). 0 7@ %39¢7 O wallgrd [2.9 23 |25,
il initial
A final final
hitals | WA YU A|coments Initials I OM flcomments
Date [y pynfiin 2o Date | X 1f3-2049
Tme )05 157 f mme |l i|e 0 1
herm. o[l GG 1S ‘ mhern. 1D|(LA14)i] P15 ¥
—
Reviewed by:
Page 30f 3

35 Industrial Bvd, PO. Box 514 Southampton, PA  18966-0514 'Toll Free: 800-289-8378 Phone: 215-355-3900 Fax: 215-355-7231 www.qclaboratories.com
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:"’

ORGANISM LOG-IN SHEET

Date / Time of Receipt: S_ZS‘,)L,/ / /OOO

Person Accepting: “J¢ ra. Ga) )019 her

Organism Source; MBL

species: MySidopsis  pahia ‘

Date Born / Age / Lot Number: 3 -21-14 // d@yﬁﬁ"{VMBL&BZIH ; 3-8 9/ 7 days / MY MBLO3IR Y

Percent Mortality at Receipt: /. | 2, Z | 70
s

Organism Stress at Receipt: @ stressed due to:-  termp low do other

Initial Measurements at Organism Receipt:
Temp (C): 20.3, Z0.% _salinity popty: 1 8.7, /9. S Do (mgiL): 20,1, 224S
p: 2.9o , 7.59 _ Awainity mony Hardness (mg/L):
Designated Culture Tank:
Designated Study(s):

Are Parameters within 10% of Intended Culture System:
Date / Time Organisms added to Culture System:
Check for Parasites: + /O

Check for Fungal or Bactérial Disease: + /O

Were any Prophylactic Treatmeénts used: /@ Y (explain):

Comments:

note: attach copy of s_uppl_ler data sheet to this log
1205 Industrial Blvd., P.O. Box 514, Southampton, PA 18966-0514 Phone: 215-355-3900 Fax: 215-355-7231



MARINCO
BIOASSAY
LABORATORY

The Aquatic Toxicology Spedalists

Shipment Record

NELAP Certification # E84191

State of Florida Aquaculture Certificate Number AQ0668007

Shipping Date: 3/ 2y / 1S

Ship to:

& C LaEQ

P.O. No:

Species

Quantity

Age

Brood/Lot
Number

Temp.

g

(SU)

Salinity
(/oo)

Americamysis
bahia_

300

G oAYs

MS 140D IS

2.5

WAZ|

00

600

2pAYS

MS ”-U’)Q: 4\

ns

7.9

90

Menidia

beryllina

550>

q DG

33(U0% LS

A

1.4

Q0

Hardness

mg/L

Cyprinella
leedsi

Pimephales
promelas

8oo

£ 29—:44_;

FM 10309515

28

1.&

0 _

Ceriodaphnia
dubia

Daphnia
magna

YCT

_P. subcapitata

Packed by:

PM

Shipped Via: EzJ’ E.

Notes:

#
é’gg,us <

Thank you for your ordet.

4569 Samuel Street - Sarasota, FL 34233 - Tel: 941-925-3594 - Fax: 941-922-3874 - Web: www.biologylab.com
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) OC Laboratories

AQUATIC TOXICOLOGY LAB - CHAIN OF CUSTODY

Study Number: Wf 5 % Facility Name or Code: /677
Test Type: ‘Q(pu;e OChronic OSediment
Sample Number: 26001 opoo2 0Doo3 OE001 0E002 OEgo3

If sample is comprised of splits, will the splits be homogenized prior to use:

-[Buc.

OPure Compound OCther

OOE004 OE00s OEQ06

Splits to be homogeénized:

(note: if split, assign A, B, C...to pl b add Z if ples are homogenized.)
Description of Sample: ::lz?.nent ONon-Contact Cooling Water BQContact Cooling Water
jlution Waters . OGroundwater/pump and treat COther:
Locaticn of Sampling: OFinal (post treatment) OFinal-Prechlorinated - OFinal-Chlorinated OOutfall Outlet
DReceiving Waters, QOther:
Sample type: DGrab 024 Hour Composite =} Hour Composite
OOTime Proportional OFlow Proportional DRefrigerated/iced in Field
Sample Collection: Date/Time litiated: Date/Time Terminated: :
Was sampler chain-of-custody seal intact at sample retrieval: OYes ONo )
Volume of Sample: Liters / Gallons Container Type: DOFDA Grade Plastic OGlass OStainless Steel
Storage and Transport Conditions: DOlced/Cooler Temp. {°C) upon collection; _
OField Collected/Transported to Lab OOvernight Courier
Relinquished by Sampler: Date Time Recelved By: Date Tirme
Relinquishad by: ~ |oate Time ~Received By, Dats Time
Relingidlsheafy: T Date Time Received By: Date - Time
Condition of Sample upon Receipt: CIContained OAccepted OCompromised / Explain below [IRejected / Explain below
Sample Refrigerated (dateftimey/sig.):
¥ IW1G e8> 020711
7 Initial Sarple Data Dates tised in Toxicity Test Sample Sample Terminated
temp (°C) pH D.O. (mglL) Cond./Sal*  TRC (ppm) Date(s) Time(s) Spiit 1D Date Time
- .
S . ; .
X5 [30S [.778 Hoogo[<2| -
Notes: o T
Jadmity - 3S.Lppr
*Conductivity measured in umhos; salinity measured in ofoo
Sample Manipulations: ted .
OpH Adjusted mbL's 0.1 N'HCL mi's 0.1 N NaOH i OFinal pH
DAerated/Duse to: OSupersaturation 0D.0. < 40% of Sat. / final D.0O, after aeration:_____ . mg/L
ODechlorinated mgs anhydrous sodium thIo‘sqlfate used per liter (show math below or back)
Comments:

Cend Camalae Ta: MM 1 aharatorias Aanatic Tox | ah. 60 James Wav-Unit 6. Southampton PA 18966




Please call for pricing and avallability on rush (<14-21 day) tumaround and on all but standard format.

q EII FV CHAIN OF CUSTODY LabLMSNo: &S syl b2 ~ MATRIX CODES |
Page of . o ' . ' DW: DRINKING WATER
- _AB L \ . . ) .
1205 Industrial Blvd, Phone: 215-355-3900 | gy to/Report to: (if different) LAB ‘U'SE:‘ON'LY". . . GW: GROUND WATER
Southampton, PA 189660514  Fax:  215-355-7231 #_ "‘Aséorbic/HGl Vials  #___ HCl Vials J WW: WASTEWATER
: , ; I >
Address ‘/A’VJW "L/ SamplingSite Address: (if different) ‘ # - _}?I;I/Zﬁacetate pH - SL:=SLUDGE -
_ - #___- HNOgpH |
. 1 ; #_ HpS0,pH oo
City/State/Zipi £ S0 » N ¢ L | #___ NaOW:pH - ~ SOL: NON SOIL SoLID ™
Phone/Fax P.0. No. ! #____ Unpreserved MI: MISCELLANEOUS
Client Contact (5LEM] G RIEB QC Contact | # . HelpH, o I x: oter
T 6lec Number-of Containers . #___ Tempcontrot_ 1D#
PROJECT Collection w61 atrix T T e A | Field pH, Temp (C or F),
( Date. | Miltary Time Q "f Cote | 1otal 82? % ga é g {',' g NA 8 DO, Cly, S. Cond. efc.
_ S __ . = P 4 s e . ;
' KLAREL S 04 (70
| EFPLVEAT DISCHARGE b 2ot o] K| | (|| Broassacy
|
i .
V i:: . REa [
‘SAMPLED BY: (Name/Company) = 1, e data dise: / / Report Format: [ Standard [ Forms Field Parameters Analyzed By:
/ Hardcopy due: / / A O Standard + QC [ NJ Reduced [ Disk | Sig: : Date/Time:

SAMPLE CUSTODY)EXCHANGES MUST BE DQCUMENTED ‘BELOW: USE FULL LEGAL SIGNATURE, DATE AND MILITARY TIME,

(24 HOWR CLOCK, I:E. 8AM IS 0800, 4 PM IS 1600),

| RELINQUISHED BYS MPLER RECEIVED DATE TIME DELIVERY METHOD: AKQC COURIER [ CLIENT Custody Seal Number |
14 &’M 33 3-2%4| (700 | urs O Fepex ‘O otHER 3 A
HELINQUISHED BY HECEIV DB - Dg TIME COMMENTS;
2 00 |2 W Des 200
'RELINQUISHED BY DATE TIME RECEIVED BY DATE TIME
3 | ) ’ 3 A
'RELINQUISHED BY DATE TIME RECEIVED BY ‘DATE TIME
4. |4 , : \
1 RELINQUISHED BY DATE TIME RECEIVED BY DATE TIME . : o,
g 5 Hazardous: yes / no L{ C/(M % /ZLBD

For example to aid completion, see reverse side.

FINAL REPORT



Study Number: ch 5 %
e

0Doo1

Test Type:

Sample Number:

QC Laboratories

AQUATIC TOXICOLOGY LAB - CHAIN OF CUSTODY

OChronic OSediment

H/EODI

Doo2 0Doo3 OE002 OEco3 .,

If sample is compriged of splits, will the splits be homogenized prior to use:

ber--add Z if pies are homogenized.}

{note: if split,

Description of Sample:

ign A, B, C...to sampl

Eéfﬂuent

ONon-Contact Cooling Water

Facility Name orl Code: /( m A/BLLC.

OPure Compound OOther

OE004 OEQos OE006

Splits to be homogdenized:

OContact Cooling Water

ODilution Waters OGroundwater/pump and treat DOther:
Loeation of Sampling: éal (post treatment) tFinal-Prechlorinated DOFinal-Chiorinated OOutfall Outlet

OReceiving Waters QOther:
Sample type: DGrab 4 Hour Corposite =] Hour Composite

OTime Proportional DOFlow Proportional ORefrigerated/iced in Field
Sarnple Collection: Date/Tims Initlated: o Date/Time Terminated:

Was sampler chain-of-custody seal intact at sample retrieval: OYes ONo
Volume of Sample: Liters / Gallons Container Type: OFDA Grade Plastic  OGlass QStainless Steel
Storage and Transport Caonditions: Diced/Cooler Temp. (°C) upon collection:

DOField Collected/Transported to Lab DOvernight Courier
[Refinquished by Sampler: Date Time neceive7bsy5‘ 7 ) Date Time
/ /‘—_ L
1Vt D8 200
Relinquished by: Date Time Received By: Date Time
Relinquished by: Date Time Received By: Date Time
Condition of Sample upon Receipt: OeGhtained OAccepted OCompromised / Exptain below ORejected / Explain below
Sample Refrigerated (date/time/sig.):
) Sample Data and Use
" Initial Sample Data Dates Used in Toxicity Test Sample Sample Terminated
temp (°C) pH D.O.{mg/l) Cond/Sa* TRC (ppm) | Data(s) Tirmia(s) Spiit iD Date ] Time
O (194 lp] [ Xland 1B S0 221 |0
1% 105 |9 % | :

Notes:
*Conductivity measured in umI;cs; salinity measured in p/60 )
Sample Manipulations: M%n/'d’ .

OpH Adjusted mbi's 0.1 N'HCL mb's 0.1 N NaOH, - OFinal pH

DAerated/Due to: OSupersaturation OD.0. < 40% of Sat. / final D.O. after aeration:. _ . -mgfi.

DDechlorinated mgs anhydrous sodium thiosulfate used per liter (show math below or back)
Comments:

Camd Camnlas Tas M [ahnratories Anuatic Tox | ab. 80 James Wav-Unit 6. Southampton PA 18966




n =LY - CHAIN OF, CUSTODY Lab LIMS No: U9t Syl iy | MATRIX CODES
: vV ~ page__(_of ' .= .| DW: DRINKING WATER
. , . LABUSEONLY : L e
1205 Industrial Blvd, Phone: 215-355-3900 |gy to/Report to:. (i different) ) <o 20 GW: GROUND WATER
Southampton, PA 18966-0514 Fax: 215-355-7231 # ‘ ASCOI’bIC/HCl VIalS # . HCl'Vials T
- - , R N -| WW: WASTEWATER
; \ # NaOHWZnacetatepH __ - - = =) °%
Address W DP‘LQ Sampling’Site Address: (if different) - ? ,,-n a_gp - < .- -] sl SLUDGE
‘ . # HNOgpH. ___ . o S T
' = # - HpSO4pH _ ~ . Ol Ol
. . - R . I‘\\ - B ! - T # A 2
Clty/State/lep‘%'?,“S’-v),,_-‘ [¥3) - #___ NaOWipH . - = . .. ‘SOL“NON SOIL SOLID
- Phone/Fax P.O. No. i # Unpreserved 5 MI; MISCELLANEQUS
Client Contact 3 LENW - (51 QC Contact # Helph . o X:-OTHER
2 t 3 Temp contral __~ ID# I
- |ProuECT i I et B et Fild pH, Tomp (G o ),
FIELD ID Date | Mitary Time [ [+ ] Co% | Tota IHHBHENER ANALYSIS REQUESTED | DO Cip; 5. Cond. etc.
) P - g (0@ . ' _ ‘
EGFL BT PUSUHAME as i oo | N | l B)o«f’rsw///
SAMPLED BY: (Name/Company) Verbalffax data due: J / Report Format: [ Standard [ Forms Field Parameters Analyzed By:
i [ Hardcopy due: / / | O Standard + QC 0 NJ Reduced [ Disk sig: Date/Time:
% &/Q/ Please call for'pﬂcing and availability on rush (<14-21 day) tumaround and on all but standard format,
_ SAMPLE CUSTODY EXCHANGES MUST BE DOCUMENTED BELOW. USE FULL LEGAL SIGNATURE, DATE AND IMILITARY TIME. (24 HOUR CLOCK, I:E. 8AMIIS 0800, 4 PM IS 1600), |
RELINQWJSHED BY SAMP DATE T |TIME RECEIVED DATE TIME DELIVERY METHOD: ATQC COURIER [ CLIENT Custody Seal Number
WQ 3354 | lowo! | &'ZZA/" (_7 3.284%] (6o |OuPs OFeDEx CiomHER. P-A5UY
RELINQUISHED B DATE TIME RECEIV DAT| TIME COMMENTS:
5 M bLbM YO0 |2 iWO\ 6;10‘/‘/ 70
RELINQUISHED BY ' DATE TIME RECEIVED BY DATE TIME
3 . 3 ) :
RELINQUISHED BY DATE TIME RECEIVED BY _ DATE TIME
4 4 L . . o
-| RELINQUISHED BY DATE TIME RECEIVED BY | DATE - | TIME . P f
5 R o 5 A . ’ Hazardous: yes/no 29('/( )Aﬁ" A? / ( (_ED

For example to aid completion, see reverse side.

FINAL REPORT
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J

Study Number: W% %
fhess

Test Type: OChronic

Sample Number:

if sample is comprised of splits, will the splits be homogenized prior to use:
—add Z if I

. Laboratories

AQUATIC TOXICOLOGY LAB - CHAIN OF CUSTODY

Facility Name or Code: /(/7] '/BLLC,

OSediment OPure Compound QO0ther

Doo1 aboo2 D003 OEQo1 B{ODZ OEC03 |, OE004 DEO00S OEQ0s

Splits to be homogenized:

are homogenized.)

ign A, B, C...to Pl b

lzéﬂuent

{note: If spiit,

Description of Sample:

EINon-Contact Cooling Water

OContact Cooling Water

ODilution Waters OGroundwater/pump and treat O0ther:
Location of Sampling: %nal (post treatment) DFinal-Prechicrinated DOFinal-Chlorinated OOutfall Outlet

DReceiving Waters CICther:
Sample type: DOGrab B{4Ho_u'r Cortiposita o Hour Composite

OTime Proportional OFlow Proportional CIRefrigerated/iced in Field
Sampte Collection: Date/Time Iritiated: Date/Time Terminated:

Was sampler chain-of-custody seal intact at sample retrieval; OVYes ONo
Volume of Sample: Liters / Gallons Container Type: OFDA Grade Plastic ~ OGlass OStainless Steel
Storage and Transport Conditions: Dliced/Cooler Temp. {°C) upon collection:

OField Collected/Transported ta Lab OOvernight Courier
Relinquishad by Sampler: Date Time ReceiVW: W/ Date Time
- ) ’ ‘ 3w 4| 200
Relinquished by: Date Tﬁiﬁe " |Received By: Date Time B
Relinguished by: Date Time Received By: Date Time
Condition of . Sample upon Receipt: [Contained— DAccopied OCompromised / Explaln below CIRejected / Explain below
Sample Refrigerated (date/time/sig.):
Sample Data and Use L
Initial Sample Data Dates used in Toxicity Test Sample Sample Terminated
temp (°C) pH D.0.(mg/l) Cond./Sat* TRC (ppm) Date(s) Time(s) Spiit iD Date Time
070 / v 10020 o Y /AHS 3271 2%
0F29 |11 4|00 .

Roras —
*Conductivity measured in umhos; salinity measured in o/oo N
Sample Manipulations: ajted i

DOpH Adjusted ml's 0.1 N'HCL mb's 0.1 N NaOH OFinal pH

DAerated/Due to: CISupersaturation 0D.0. < 40% of Sat. / final D.O, after aeration; mg/l

QDechiorinated mgs anhydrous sodium thiosulfate used per liter {(show math below or back)

Comments:

Camad Samnine Tao AC I shnratarias Aquatic Tox | ab. 60 James Wav-Unit 6. Southambton PA 18966




F“‘

Please call for pricing and availabllity on rush (<14-21 day) tumnaround and on all but.standard format.
SAMPLE ‘CUSTODY EXCHANGES MUST BE IDOCUMENTED | BELOW WSE FULL LEGA

L SIGNATURE; DATE AND MILITARY TIME (24 HOUR CLOCK, I.E, 8AM IS 0800, 4'PM IIS 1600);

_ , = P
QCcl 44 CHAIN OF CUSTODY  |wumsie o 95 St (R
' . Page of : e : DW: DRINKING WATER
1205 Industrial Blvd. Phone: 215-355-3900 | g to/Report to: (if different) LAB USEONLY' IR | ew: GROUND WATER
hampton, PA 18966-0514  Fax:  215-355-7231 [ ' ~ R g AL :
Southampton, | #___. AscorbicMCIVials  # _ HCIVidls
v 22 [ o e T | WW: WASTEWATER
Client/Acct. No. &QO : A2 Ui S Nagoplg - = :
g t - o A O 56 BH 4 80: SOIL
Address: LAAD 2 | sampling Site Address: (i different) # b OH[??‘acet?te_p - O [
. S # pk o BRI . p
. #e L lewoL !
- Cly/State/Zip @y by (AT # - NaOHPH oo ~-_ | souNowsowLsoLp |
~ Phone/Fax PO. No. - #___ Wnpreserved — | M msceLLanEoUS
Client Contact G, &/ 6(?-4,33 QC Contact - #___ HelpH o ) | x: oTHER
noy , GlC Number of Contain - #__ Tem contro’l _ ID# . :
2' ¢PHOJECT Collection R |0 Matrix H:m; VOH : ze': B R P Fleld pH, Temp (C or F),
01D Date | Mitary Tme | | | €% | Toal § ?-é gzé E b g | DO, Cl,, S: Cond. etc:
N s P 4l]s e
R s s - j)’Sq\( LAY Ve . Y
| BT DUSUAnGE 2 2044] oo | K| ( \
. j N
i
|
L
SAMPLED BY: (Name/Company) Verbalffax data.due:, / / Report Format: [ Standard [ Forms Field Parameters Analyzed By:
M Q,,C, Hardcopy due: / / [ Standard + QC [ NJ Reduced [ Disk Sig: Date/Time:

RELINQUISHED BY SAMPL RECEIVED BY l DATE TIME DELIVERY. METHOD: [D€XC COURIER [ICLIENT | Custody:Seal Number
1 on—(g,u 3 3- oY |{T00 |DUPS DFEDEX D OTHER ?Qé i<
RELIN UISHED[B/Y\ g HECElVW/U/L/) _ | DATE TIME COMMENTS:
it 2 Bt 200

REL|NQUISHED BY \DATE TIME RECEIVED BY DATE TIME

13 3
RELINQUISHED BY DATE TIME RECEIVED BY DATE TIME

14 ) 4 [ ) . ., s
RELINQUISHED BY .. DATE TIME RECEIVED BY DATE TIME . : ‘ :
5 . 5 Hazardous: yes / no 2 J&(M/[*{ /&19@:0 :

[ =g .

For example to aid completion, see reverse side.

FINAL REPORT
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Q) OCLaboratories

AQUATIC TOXICOLOGY LAB - CHAIN OF CUSTODY

Study Number: %? 5 %
JAcute

ODoo1

Test Type: QIChronic OSediment

apoo2 aDpoo3 OEoot

Sample Number:

If sample is corhprised of splits, will the splits be hdmogen_i_zed prior to use:
add Z if ples are-h g\ d.)

B 3

(note: if split, assign A, B, C...to sample m

Yéfﬂuent

Description of Samiple: DONon-Contact Coolfing Water

OEco2 l/Eooa ,

Facility Name or Code: K/ 77 —- B( ((7

OPure Compound OCther

OEQ00S 0OE006

OE004

Splits to be homogenized:

OContact Cooling Water

ODilution Waters OGroundwater/pump and treat O0ther:
Location of Sampling: Béal (post treatment) DIFinal-Prechiorinated OFinal-Chlorinated OOutfall Outtet

DReceiving Waters OOther;
Sample type: DGrab 84- Hour Composite =] Hour Composite

OTime Proportional OFlow Proportional ORefrigerated/Iced in Field
Sample Collection: Date/Time Initiated: Date/Time Terminated:

Was sampler chain-of-custody seal intact at sample retrieval: OVYes CNo
Volume of Sample: Liters / Gallons Container Type: OFDA Grade Plastic  OGlass OStainless Steel
Storage and Transport Conditions: Diced/Cooler Temp. (°C) upon collection:

[IField Collected/Transported to Lab OOvernight Courier
Relinguishad by Sampier Date Time RewiWM Date Time
. 324 309
Relinquished by: Date Time Received By: Date Time
Relinquished by: Dat Time Received By: “Toae T
Condition of Sample upon Receipt: .B€umaned DOAceepted ICompromised / Explain below ORejected / Explain below
Sample Refrigerated (date/time/sig.):
o Sample Data and Use )
 initial Sarmple Data Dates tsied In Toxicity Test Sample Sample Terminated
temp (°C) pH D.0.{mg/l) Cond/Sat* TRC (ppm) Date(s} Time(s) Split 1D Date ~ Time
. s of 122714 1580 _ 921814 3o

4 .0|T29 | o |lgis0 py of PRE =
Notes: = T
*Conductivity measured in umhos; salinity measured in o/
Sample Manipulations: SpHed .

OpH Adjusted mL's 0.1 N'HCL, mb's 0.1 N NaOH OFinal pH

BAerated/Due to: OSupersaturation 0D.0. < 40% of Sat. / final D.0, after aeration: mg/L

[IDechlorinated mgs anhydrous sodium thiosulfate used per liter (show math below or back)
Comments:

Cnimd Camnbne Ta: NC | ahnratnries Aonatin Tox | ab. 80 .JJames Wav-Unit 6. Southampton PA 18966
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Southampton, PA 18966-0514  Fax:

Phone: 215-355-3900
215-355-7231

Page

CHAIN OF CUSTODY
' ___I_of_I_

Lab LIMS No:

q@%544¢

‘ :
| MATRIX CODES

i
|

Bill to/Report to:

(it different)

LAB USE ONLY

E W

| DW: DRINKING WATER
{ @W: GROUND WATER

Aslac

SANMPLE CUSTODY EXCHANGES WMUST BE BOCUMENTED ' BELOW WSE FULL LEGAL SIGNATURE

Please call for pricing and availability-on rush (<14-21 day) tumaround and on all but standard format.

DATE AND MILITARY TIME (

# ‘Ascorbic/HCh Vals ‘HCI Vials " WW: WASTEWATER
ClienvAcet. No. AS003A g BU NS0y . | so: 'SOIIL
B S H/Z) t te pH ’
Address WIDPIVI’ Sampling Site-Address: (if different) o Na O naee? Ip_,, SL: SLUDGE -
A e % HNO,pH | 8k :
1 City/Staterzip 950+ NAY C#_. NOHpH . = . | SOL:NON:SOIL SOLID
Phone/Fax 1 P.O. No. . #____ Unpreserved . - MI: MISCELLANEOUS
Client Contact @L@Mﬂ GM% QC Contact s #— HCPH ;e | X: OTHER
e ; . Number. of Contai "% _____ Tempcanticl Z | :
IPHOJECT Collection | o] watri qur: ;OH M | Field pH, Temp (Cor F), |
Ji ; 1D Date | Military Time IBI h'f Code Total a (I; i ga é' 5 E ; ‘DO, CI2,-S. Cond. etc.
. -y -8 e
— FH T332
| Erpvees pucdaace A ST T NI I
. h A Y
SAMPLED BY: (Name/Company) Verbal/fax data due: / / Report Format: [J Standard [ Forms Field Parameters Analyzed By:
| Hardcopy due: / / [JStandard + QC  £1NJ Reduced [ Disk Sig: Dato/Time:

24 HOUR ‘CLOCK, L.E. 8AM!1S0800; 4 PM IS 1600)

For example to aid completion, see reverse side.

-REL-I 2UISHED BYASA DATE TIME RECEIV | DATE TIME DELIVERY:METHOD: P£QC COURIER [ CLIENT Custody Seal Number
22N | oo |1fow < 93 5214 | 1700 | Dups Drebex O omeR 3S-27

RELINQUISHED E& ‘TIME HECEIVEW DATE TIME COMMENTS:

RIILJO«____i N 00 |- 19| 290

RELINQUISHED BY DATE TIME RECEIVED BY DATE TIME

3 3

RELINQUISHED BY ‘DATE TIME RECEIVED BY -DATE TIME

4 4 : : . ; -

RELINQUISHED BY ‘DATE TIME RECEIVED BY DATE TIME '

5 - 5 Hazardous: yes/no 3 Qfx If’(l/(ﬁ(§ / éb{;m

FINAL REPORT



)

o

O OCLaboratories

-

AQUATIC TOXICOLOGY LAB - CHAIN OF CUSTODY

Study Number: Mf 5 % Facility Name or. Code: /6)7 - /8[/(_0

Test Type: %ute CiChronic OSediment OPure Compound OOther
Sample Number: ObDoot apoo2 [aDoo3 OEC01 DE002 OE003 |, N{DM OE00S OEoos
If sample is comprised of splits, will the splits be homogenized prior to use: Splits to be homogenized:
(note: if split, assign A, B, C...to pi b add Z if ples are h genized,)

Description of Sample: B{Efﬂuent ONon-Contact Cooling Water OContact Cooling Water

DODilution Waters OGroundwater/pump and treat OOther:
Location of Sampling: Eénal (post treatment) OFinal-Prechlorinated OFinal-Chlorinated OQutfall Qutlet

DOReceiving Waters, OCther:
Sample type: DGrab léa Hour Composite o Hour Composite

OTime Proportional OFlow Proportional ORefrigerated/iced in Field
Sample Collection: DaterTime Intiated: Date/Time Teminated:

Was sampler chain-of-custody seal intact at sample retrieval: OYes ONe
Volume of Sample: Liters / Gallons Container Type: OFDA Grade Plastic OGlass [IStainless Stee!
Storage and Transport Conditions: Olced/Cooler Temp. (°C) upen collection:

OField Collected/Transported 1o Lab OOvernight Courier
Reﬁﬁﬁﬂisii’éﬁ by Sampler: Date Time Recelved y . |Date Time =
_ 1328 200
Relinquished by: Date Time ~  [Racalved By: Date Time
Relinquishied by‘:‘ T Date Time Received By: ‘ Date Time
Condition of Sample upon Receipt: ned DAcgepied— QCompromised / Explain below DORejected / Explain below
Sample Refrigerated (date/time/sig.):
s Sample Data and Use
initial Sample Data Dates used in Toxicity Test I samiple Sartiple Terminated

_ temp (°C) pH D.0.{mg/l) Cond/Sal* TRC (ppm) Date(s) . Time(s) Split ID Date ) Time

/s / 32814 1350 1 22994 &R

50leayla 6 | ow

*Conductivity measured i umhos; salinity measured in gifo

Sample Manipulations: alted .
OpH Adjusted mL's 0.1 N'HCL, mb's 0.1 N NaOH EFinal pH
DAerated/Due to: DSupersaturation OD.O. < 40% of Sat. / final D.O. after aeration: mg/L
l;lpeqh_lpdnated mgs anhydrous sodium thiosulfate used per iiter {show math below or back)
Comments:

Qamd Camnlne Ta: MO 1 aharataries Aanatic Tox | ab. 80 James Wav-Unit 6. Southampton PA 18866



